A previously unrecorded cardiac anomaly is described. A defect existed in the lowest part of the atrial septum straddling the orifice of the inferior vena cava so that this vessel opened into both atria. There was an associated anomalous connexion of the right pulmonary veins to the right atrium. The septal defect was recognized only at necropsy. As in the case of a sinus venosus atrial defect, it is suggested that the fundamental embryological error responsible for the production of the rare defect here described is laevo-position of the sino-atrial orifice.
A previously unrecorded cardiac anomaly is described. A defect existed in the lowest part of the atrial septum straddling the orifice of the inferior vena cava so that this vessel opened into both atria. There was an associated anomalous connexion of the right pulmonary veins to the right atrium. The septal defect was recognized only at necropsy. As in the case of a sinus venosus atrial defect, it is suggested that the fundamental embryological error responsible for the production of the rare defect here described is laevo-position of the sino-atrial orifice.
There are only two cases recorded in the literature of drainage of the inferior vena cava into the left atrium (Gardner and Cole, 1955; Meadows, Bergstrand, and Sharp, 1961) and in both the atrial septum was intact. The purpose of this paper is to describe a previously unrecorded abnormality in which the inferior vena cava drained into both atria and there was an associated defect of the lowest part of the atrial septum.
CASE REPORT
A 6-year-old boy had been followed in the Paediatric Cardiology Clinic for four years. The mother reported that the boy sometimes became slightly blue on exertion: he was rather undersized but not recognizably disabled. In hospital cyanosis was never noted. A grade 4/6 ejection systolic murmur was maximal in the pulmonary area and associated with a thrill. A second operation was therefore carried out two weeks after the first, again under hypothermia. The transposition of the inferior vena cava was confirmed; the atrial defect was reopened and the septum was closed to the right of the right pulmonary venous orifices and to the left of a cannula placed in the inferior vena cava from the right atrium (Fig. 2) . In the recovery room the patient had two cardiac arrests and on the second occasion attempts at resuscitation failed. POST-MORTEM FINDINGS At necropsy the important findings were limited to the heart. The previously recognized anomalies were confirmed and they all appeared to have been adequately corrected. There was an additional, unrecognized anomaly, namely a defect (Fig. 3) more with the left atrium than with the right. The defect was anatomically similar to the sinus venosus type of defect found at the top of the atrial septum. During open surgery the defect was completely hidden by the tape occluding the inferior vena cava and would also have been so under bypass. The coronary sinus was normal.
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EMBRYOLOGY
The anatomical similarity between the defect described here and the well-known sinus venosus or high type of atrial septal defect occurring at the top of the atrial septum made the authors think that the two defects must have a similar embryological explanation. A description of the development of a sinus venosus defect has been given by Harley (1958) . He believed that the error leading to the production of a sinus venosus defect was a failure of the sino-atrial orifice to shift as far to 
